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To 

DR.  JAMES  JOHNSON. 


Dear  Sir, 

The  only  motive  I  can  adduce 
for  addressing  the  following  observations 
to  jou  is,  because  I  conceive  you  best 
qualified  to  judge  of  their  merit ;  and, 
although  they  differ  in  some  points  (with 
respect  to  treatment)  from  the  instructions 
laid  down  in  your  invaluable  Treatise  on 
the  Diseases  of  Tropical  Climates,  yet,  I 
feel  confident,  should  the  reasons  given 
on  the  subject  for  such  difference,  appear 
sufficiently   consistent,    you    will  justify 
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the  measures  I  recommend  by  your  can- 
did concurrence. 

Your  elucidation  of  the  pathology 
of  the  disease,  has  not  only  dispelled 
a  cloud  of  error,  but  afforded  the  fun- 
damental basis  of  an  improving  practice. 
If,  therefore,  improvement  be  the  result 
of  ray  enquiry,  you  have  yveW  merited 
the  credit,  by  having  pointed  out  the 
direct  path  to  success. 

The  observations  which  I  had  an 
opportunity  of  making  on  the  treatment 
of  this  disease,  were  originally  intended 
for  a  place  in  one  of  the  Medical  Jour- 
nals. But  the  great  mass  of  information 
which  justly  merits  publication  through 
those  media,  would  not  admit  of  their  in- 
troduction without  dismembering  them  of 
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some  of  their  raore  essential  parts.  Tlie 
various  and  opposite  modes  of  cure  which 
have  been  recommended  at  different  times, 
have  been  fairly  put  to  trial,  and  the 
intrinsic  value  of  each  remedy  duly  ap- 
preciated. This_,  therefore,  comprises 
conclusions  drawn  from  all,  without  even 
the  bias  of  borrowed  opinion.  Should 
then.  Sir,  considerable  opportunity  and 
the  stimulus  of  your  example  have  proved 
advantageous,  I  shall  feel  highly  gratified 
with  my  attempt  to  be  useful. 

I  am. 

Dear  Sir, 

With  great  respect. 

Your  sincere  Friend, 

And  humble  Servant, 

JAMES  BOYLE. 

Plymouth,  Nov.  1820. 


TREATISE 
CHOLERA  MORBUS 


disease  has  yet  appeared  which 
has  caused  such  fataHty  and  univer- 
sal terror  amongst  the  natives  and 
visitants  of  the  Indian  world  as  this. 
Indeed,  its  sudden  progress  towards 
extinction  of  life  in  the  unfortunate 
sufferer,  thwarting  hopes  founded 
on  the  most  rational  and  decisive 
measures,  and  that  too  frequently 
in  the  course  of  a  few  hours,  is 
amply  sufficient  to  excite  alarm  in 
the  boldest  medical  practitioner, 
and   sensations    of   horror   in  the 
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most  philanthropic  attendant.  This 
disease,  therefore,  has  excited  no 
common  degree  of  interest  amongst 
physicians  and  surgeons,  who  have 
had  to  contend  with  its  too  gene- 
rally fatal  attack :  and  it  must  be 
acknowledged,  however  painful  it  is 
so  to  do,  that  the  most  strenuous 
efforts  have  failed,  even  in  cases 
at  first  apparently  favourable  for 
their  application.  True  it  is,  that 
much  has  been  done  towards  elu- 
cidating* the  nature  of  the  malady, 
and  of  applying  a  more  universally 
successful  practice ;  but  certain 
modifications  of  the  complaint  are 


*  I  here  allude  to  the  useful  investigation  of  Dr. 
James  Johnson,  who  ably  proved  the  fallacy  of  a. 
prevailing  notion,  that  an  increased  secretion  of  bile 
was  the  cause  of  this  disease;  and  estabhshed  the 
fact  of  its  being  ever  absent  in  fatal  cases. 


9 


frequently  overlooked,  and  the  most 
extolled  plan  occasionally  dwindles 
into  disrepute  in  consequence.  The 
various  opinions  then,  which  meet 
the  young  medical  enquirer,  tend 
only  to  involve  him  in  a  dilemma 
of  painful  reflection,  requiring  his 
most  patient  observance  of  every 
grade  and  symptom  of  the  disease; 
the  only  mode  which  is  capable 
of  conferring  self-confidence,  and 
without  which,  there  can  be  but 
little  hope  of  success. 

In  directing  my  attention  to 
this  disease,  I  do  not  intend  en- 
tering into  a  discussion  of  words 
respecting  its  name ;  suffice  it,  to 
point  out  the  inertness  of  the  most 
celebrated  remedies  in  certain  cases, 
and   the   advantages  derived  from 
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others,  which,  from  the  nature  of 
trying  situations,  reason  and  ex- 
perience finally  suggested.  My 
ideas  then,  will  be  more  particu- 
larly confined  to  a  distinction  of 
forms  of  the  disease,  as  they  ge- 
nerally occur,  pointing  out  those 
remedial  measures  which  have 
proved  to  me  the  most  useful, 
and  endeavouring  to  show  the  im- 
propriety of  treating  the  disease, 
and  all  its  variety  of  symptoms, 
under  one  general  head,  and  with 
one  common  specific.  Although 
the  means  of  cure  which  I  re- 
commend (if  taken  collectivly)  may 
not  differ  essentially  in  their  nature 
from  those  originally  advised ;  yet 
I  will  attempt  to  prove,  that  more 
depends  on  combating  casual  symp- 
toms as  they  occur,  than  on  a  general 
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knowledge  of  medicines  used  for 
cure  of  Cholera  Morbus. 

There  is  no  disease  which  has 
oiven  rise  to  more  universal  contro- 
versy  as  to  its  cause  than  this;  and 
perhaps  none  in  justice  admitting 
of  so  much.    It  musi,  therefore,  ap- 
pear difficult,  if  not  dangerous,  to 
treat  of  a  disease,  the  causes  of  which 
appear  to  be  so  completely  wrapped 
in  obscurity,  and  of  which,  as  yet, 
there  has  been  nothing  like  unanimity 
of  sentiment:*  indeed,  the  frequent 
occurrence  of  the  complaint  vvithout 
any  apparent  cause,  is  sufficient  -to 
create  great  doubt;  but  as  causes 
appear  to  me  numerous,  it  may  not 
be  improper  to  notice  them  hereafter, 


*  See  the  nombay  Medical  Reports  on  the  Epidemic 
Cholera.. 
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following    up   my    conclusions  by 
reasoning  which  I  trust  will  be  tole- 
rably  consistent.    It  has  been  at- 
tempted to  class  into  regular  stages  . 
the  symptoms  of  the  disease  from 
its  commencement;  but  this  is  cer- 
tainly fruitless;  for  there  are  many 
cases  on  record  where  patients  hav- 
ing experienced  no  sensible  previous 
change  from  a  healthy  state,  were, 
in  a  few  minutes  after,  launched  in- 
to the  most  dangerous  and  alarming 
form  of  the  complaint :  at  other  times, 
the  disease  comes  on  slowly,  and 
with   some    degree    of  regularity; 
admitting  time  for  the  operation  of 
a  counter  revolution  in  the  system, 
by  the  interference  of  nature  or  of 
art.    All  these   circumstances  con- 
sidered, it  were   better  to  employ 
the  terms  mild,  moderate,  and  dan- 


13 


gerous,  than  to  be  led  away  by 
fanciful  arrangements,  inconsistent 
with  reality  and  general  experience: 
diere  being  no  fixed  period  after  the 
attack  for  any  particular  form. 

Great  caution  should  be  observed 
in  the  treatment  of  each  case :  for 
no  disease,  in  my  opinion,  admits  such 
a  vast  variety  of  symptoms,  and  con- 
sequently demands  such  frequent 
changes  of  practice. 

Nothing  can  be  more  distressing, 
than  to  be  informed  by  one  prac- 
titioner, that  blood-letting  is  the  only 
means  to  be  depended  on;  whilst 
another,  equally  sanguine  in  his 
opinion,  declaims  against  it,  and  re- 
commends large  doses  of  calomel  and 
opium,  as  the  most  efficacious  mode 
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of  treatment ;  a  third,  who  had  tried 
either  or  both  these  modes  of  treat- 
ment, having  been  at  the  same  time 
unsuccessful,  condemns  the  practice^ 
and  recommends  the  hot  bath,  stimu- 
lating cordials,  antispasmodics,  &c. 
It  might  here  be  added,  that  a 
fourth,  with  strict  observance  to 
each  principle,  might  try  them  all, 
but  without  respect  to  symptoms, 
and  still  be  unsuccessful.  What 
then  remains  to  be  done?  Why 
to  be  regulated  by  the  symptoms 
peculiar  to  each  case,  and  thus 
determine  on  the  most  adviseable 
practice. 

Two  principles  of  practice  are 
generally  adopted:  the  stimulating, 
and  depletory ;  each  has  been 
successful  and   unsuccessful  in  its 
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turn.  J'hese  two  methods  then, 
being  diametrically  opposite  to  each 
other,  the  common  question  follows, 
which  is  the  better  plan?  With- 
out for  a  moment  taking-  into  con- 
sideration,that  one  mode  of  practice 
might  be  employed  with  the  great- 
est possible  advantage  in  one  case, 
which  would  be  excessively  impru- 
dent in  another,  and  vice  versa, 
who,  for  instance,  can  reconcile  to 
himself  the  propriety  of  drawing 
blood  from  a  patient  whose  pulse 
is  almost  imperceptible ;  the  sur- 
face cold,  and  covered  with  a 
profuse  clammy  perspiration ;  and 
the  countenance  shrunk  and  pale,  - 
exhibiting  a  death-like,  ghastly  ap- 
pearance? Yet  this  is  said  to  be 
giving  the  patient  the  only  chance 
of  recovery ;    on   the   principle  of 
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removing  torpor.  But,  alas!  in 
such  a  state  as  this,  experience 
shakes  the  feeble  basis  upon  which 
that  practice  is  founded.  The  an- 
cients were  in  the  habit  of  bleeding 
in  cases  of  suspended  animation; 
but  modern  practitioners  will  rather 
assist  than  check  nature  in  her 
efforts  to  establish  reaction.  This 
also  should  be  a  standing  rule  in 
Cholera  Morbus. 

It  is  a  common  practice  to  ad- 
minister large  doses  of  calomel  and 
opium,  and  a  variety  of  other  seda- 
tives, together  with  saline  and  ef- 
fervescent draughts,  for  the  purpose 
of  aUyaing  sickness  of  stomach:  but 
this  is  certainly  losing  much  valu- 
able time;  for  any  thing  which 
comes  in  contact  with  the  stomach 
in  this  state  of  irritation,  must,  more 
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or  less,  increase  its  spasmodic  action 
before  the  sedative  powers  of  the 
medicine  could  have  time  to  operate 
favourabl}'.* 


*  A  patient  on  board  His  Majesty's  ship  Minden 
took  in  repeated  doses,  to  the  amount  of  130  grains,  of 
Calomel,  and  250  minims  T""  Opii  in  one  hour,  without 
allaying  the  irritable  state  of  the  stomach:  an  Eenema, 
containing  Jij  T'^  Opii  arrested  all  the  bad  symptoms. 
Numerous  other  cases  could  be  adduced,  where  the 
latter  practice  was  successful;  many  other  means  having 
proved  abortive. 
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CASES  OF  CHOLERA, 
Illustrative  of  the fatal  Form  of  that  Disease. 


CASE  I. 
H.  JH.  S.  Minden,  at  Sea,  May  28,  1820. 

John  Wester  (S)  was  suddenly 
seized  at  seven  o'clock  this  morning 
with  vomiting  and  purging,  followed 
by  spasms  in  the  legs,  thighs,  and 
abdomen.  Pulse  small,  frequent, 
and  feeble ;  surface  covered  with  a 
cold  clammy  perspiration ;  extremi- 
*  ties  cold ;  integuments  of  the  fingers 
peculiarly  shrivelled;  with  a  collapsed 
countenance,  and  deep  sunk,  languid 
eyes.  There  was  incessant  craving 
for  cold  drink ;  and  that  which  was 
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ejected  by  vomit  and  stool  had  a  thin, 
watery  appearance,  with  white  flakes 
swimming  on  its  surface:  no  bile. 
Siibm.  Hyd.  b'i,  T  Opii  gt.  xxxx  misce 
cum  sacharo  et  sumat  statim.  x^Iedi- 
cine    almost   immediately  rejected. 
It  was  repeated,  with  an  additional 
proportion  of  opium,  and  again  reject- 
ed.    Pulse  now  getting  up,  slight 
headache,   spasms   very   severe,  no 
violent  or  constant    vomiting,  but 
what  is  taken  into  the  stomach,  as 
it  were,  immediately  spouted  up  pur- 
posely.    V.  S.  statim.     Bleeding,  to 
the  extent  of  §xx,  was  followed  by 
syncopse  and  a  temporary  remission 
of  spasm.    After  this,  arterial  action 
and  the  temperature  of  the  surface 
were  much  diminished.  Balneo  Calid. 
warm  fomentations,  and  frictions  with 
volatile  and  opiate  embrocations,  &c. 
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applied  to  the  abdomen.  Medicine 
rejected  as  often  as  it  is  given;  pulse 
somewhat  harder  since  the  bath; 
but  the  voice  is  now  particularly 
weak,  and  he  appears  to  answer 
questions  with  difficulty  or  reluc- 
tance. Spts.  iEther.  Nit.  Lavend. 
Comp.    and  Opii    have  been 

given  in  turn,  and  a  blister  was 
applied  over  the  stomach  :  still,  how- 
ever, approaching  rapidly  to  a  state 
of  stupor  and  insensibility.  When 
asked  how  he  is,  answers,  "  very 
well.^^  Wine  was  directed  for 
common  beverage,  till  1  A.  M. 
when,  distressed  with  hiccough, 
and  inability  to  swallow,  he  ex- 
pired.* 


*  I  am  now  fully  persuaded,  that  the  bleeding 
in  this  case  was  injurious,  by  obstructing  the  efforts 
of  n9,ture  in  an  attempt  to  establish  reaction. 
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CASE  II. 

* 

At  Sea,  Nov.  5,  1819. 

Caleb  Blenman,  (S,)  a  convales- 
cent from  dysentery,  and  now 
under  the  influence  of  mercury,* 
was  seized  this  morning  at  seven 
o'clock  with  griping,  watery  purg- 
ing, and  nausea,  followed  by  vo- 
miting :  pulse  small,  frequent,  and 
feeble ;  skin  cold  and  wrinkled ; 
tongue  cool,  and  covered  with  a 
yellow  fur;  great  thirst.  These 
symptoms  were  quickly  succeeded 
by  a  shrivelled  appearance  of  the 
fingers;  a  profuse,  cold,  and 
clammy   perspiration,  oozing  as  it 

*  This  is  one  of  many  proofs,  that  mercury,  if 
even  pushed  the  length  of  ptyatism,  is  no  safeguard 
against  an  attack  of  Cholera. 
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were  through  the  pores  of  the 
skin,  and  a  constant  desire  for 
cold  liquids.  The  eyes  had  a  pe- 
culiarly dull,  languid  appearance; 
and  the  countenance,  altogether, 
had  a  shrunk,  dejected,  and  un- 
natural aspect.  His  alvine  evacua- 
tions had  simply  the  appearance 
of  water,  with  white  floculent  mat- 
ter floating  on  its  surface.  Took 
aether  and  lavender  frequently,  and 
opium  in  repeated  doses,  both  by 
the  mouth  and  in  the  form  of 
glyster.  Scruple  doses  of  calomel 
were  often  administered,  but  as 
frequently  rejected,  with  a  similar 
fluid  to  that  evacuated  by  stool. 
The  pulse,  after  a  short  time,  began 
to  sink  gradually,  and  the  extremi- 
ties became  cold  and  lifeless.  He 
was   placed   in   a  hot   bath;  am- 
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monia,  aromatic  confection,  and 
wine,  were  frequentlj^  administered; 
volatile  embrocations  were  repeat- 
edly rubbed  on  the  legs,  thighs, 
and  abdomen,  to  remove  spasm, 
with  which  these  parts  were  much 
ajffected.  Artificial  heat  was  also 
applied  to  the  extremities,  for  the 
purpose  of  rousing  the  circulation ; 
and  finally,  large  quantities  of 
brandy  and  other  stimulants  were 
kept  down;  but  all  to  no  purpose. 
He  died  in  eighteen  hours  after 
the  attack. 

CASE  III. 

At  Sea,  Nov.  5,  1819. 

Peter  Holmes,  (S,)  a  remarkably 
athletic,  well-formed  man,  and  in 
the  prime  of  life,  was  seized  last 
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nig:ht  with  griping;  but  soon  feeling 
easier,  he  did  not  apply  for  relief. 
This  afternoon,  at  about  half-past  one, 
he  had  a  return  of  griping,  with 
purging,  nausea,  sickness  of  stomach, 
and  spasms  in  the  pectoral  muscles; 
pulse  small,  frequent,  and  feeble ; 
skin  cold,  and  perceptibly  shrivelled ; 
eyes  shrunk;  great  debility,  and 
constant  desire  for  cold  drink. 
What  was  passed  by  vomit  and 
stool  had  a  thin,  watery  appearance, 
supporting  a  white,  flaky,  and  mem- 
branous like  substance.  Took  Subm. 
Hyd.  9i,cum  T' Opiigt.xxxx.  At  two 
o'clock,  constant  nausea  and  retching, 
but  nothing  vomited ;  spasms  of  the 
legs,  thighs,  arms,  and  fingers;  with 
incessant  and  increased  anxiety  for 
cold  drink.  One  stool  since  the 
medicine,  which  had  a  similar  ap- 
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pearaoce  to  that  noticed  above. 
Pulse  continues  the  same.  V.  S. 
statim.  On  losing  one  pound  of 
blood,  sjncopse  took  place,  and  the 
skin  became  covered  with  a  co- 
pious cold  perspiration.  Balneum 
tepidum  et  postea  repet.  Subm. 
Hyd.  ad  gr.  x  sine  Opii,  que  ha- 
beat  enema  opiatum.  There  was 
now  a  cessation  of  spasm ;  but 
this  appeared  more  to  depend  on 
debility  arising  from  an  universal 
paralysis  of  vital  power,  than  on 
any  release  from  the  affliction  un- 
der which  he  laboured  ;  his  pulse 
and  voice  gradually  losing  their 
wonted  energy:  whilst  nature, 
nearly!  exhausted  with  her  unac- 
customed burden,  appeared  to  make 
a  last  and  ineffectual  effort  to  re- 
kindle the  dying  spark  of  vitality. 

D 
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A  blister  was  applied  over  the  sto- 
mach, volatile  and  opiate  embro- 
cations were  constantl)-  rubbed  over 
the  parts  most  affected  with  spasm; 
large  doses  of  calomel  and  opium 
were  frequently  administered;  bran- 
dy and  other  stimuli  given  to  con- 
siderable extent,  until  about  seven 
P.  M.,  when  the  voice  became  low 
and  indistinct;  tongue  particularly 
cold ;  pulse  imperceptible ;  skin 
cool,  and  covered  with  perspiration ; 
the  countenance  became  dark,  and 
had  a  peculiarly  ghastly  aspect.  In 
this  state  he  died. 
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Remote  Causes ,  S^e.  of  Cholera. 

Here  the  wide  field  of  contro- 
versy has  disseminated  opinions  too 
largely,  to  admit  of  a  confidential 
notion  of  the  remote  causes  of  Cho- 
lera Morbus,  till  experience  leads 
to  a  conviction  that  they  are  nearly 
as  numerous  as  the  symptoms  which 
characterize  the  disease.  It  will, 
therefore,  be  necessary  to  refer  to  self- 
experience,  and  well -authenticated 
facts,  to  dispel  erroneous  conjecture, 
and  embrace  a  proper  idea  of  the 
subject. 

The  following  causes,  for  in- 
stance, have  each  been  represented 
as  the  real  one  in  producing  this 
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disease;  contagion,  marsh  effluvia, 
imprudence  in  eating  or  drinking, 
animalculse  in  the  water,  insects  in 
the  rice,  and  sudden  atmospherical 
transitions  whilst  the  body  is  heat- 
ed, &c.  ^ow  these  jarring  opinions 
must  depend  either  on  a  premature 
judgment  on  the  subject,  or  a  want 
of  real  experience:  for  whoever  will 
take  the  trouble  to  enquire,  will  find, 
that  no  one  of  the  above  causes  can 
be  pronounced  as  invariably  produc- 
tive of  the  disease ;  although  some 
one  of  them,  at  times,  may  appear 
the  most  probable  agent, 

Drunkenness  as  a  Cause  of  Cholera, 

The  great  derangement  of  all 
the    important    organs  connected 
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with  life,  together  with  the  loss  of 
mental  and  nervous  energy  con- 
sequent on  saerificiag  too  freely 
at  the  shrine  of  Bacchus,  are  too 
glaring  to  pass  unnoticed,  as  a 
predisposing  cause,  at /least,  of  this 
malady  :  and  the  following  of  many 
similar  occurrences  may  be  instanced 
as  illustrative  of  the  baneful  effects 
of  indiscretion  and  intemperance  in 
a  tropical  climate. 

A  twenty  gun  ship  laying  in 
Bombay  harbour  had  six  or  seven 
of  her  officers  on  shore,  who,  un- 
fortunately for  themselves,  lived  very 
irregularly;  drinking  freely,  and 
keeping  late  hours  for  three  days. 
In  twenty-four  or  thirty-six  hours 
after  their  return  on  board,  three 
of  the  above  number  were  seized 
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with  Cholera,  without  any  percep- 
tible cause  but  intemperance;  being 
otherwise,    young,     athletic,  and 
healthy.    One  of  the  three  died  in 
six  hours,  another  in   twelve,  and 
the    third    in    eighteen,   after  the 
attack,    notwithstanding   the  most 
active  measures  of  a  judicious  sur- 
geon.    Part  of  the   crew  of  this 
ship  had  also  been  allowed  to  go 
on    shore :    of  these,    upwards  of 
forty  were  taken  ill  in  three  days 
after;  of  whom  five  died,  and  se- 
veral with  difficulty  recovered.  The 
ship's   company   before    and  after 
were  healthy.     Here  inebriety  and 
irregularity  did  not  appear  to  be 
the   only   causes    of   the  disease, 
for  it  continued  to  rage  for  some 
time   after  the   ship   put  to   sea ; 
favouring  an  opinion,  that  noxious 
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vapours  was  the  exciting  cause,  ren- 
dered more  active  and  dangerous 
by  the  predisposing  causes  spoken 
of  above. 


Influence  of  Marsh  Effluvia,  or 
noxious  Vapours. 

His  Majesty's  ship  Malabar 
sailed  from  Bombay  for  England, 
in  April,  1819.  The  ship's  com- 
pany were  then  particularly  healthy. 
On  the  second  night,  however,  after 
she  put  to  sea.  Cholera  made  its 
appearance,  and  continued  its  ra- 
vages till  she  reached  Cochin ; 
during  which  time,  (a  period  of 
a  few  days,)  between  forty  and  fifty 
were   attacked    with   the  disease; 
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and  out  of  that  number  eleven 
died. 

On  the  fifth  of  November,  1819, 
His  Majesty's  ship  Minden,  on  her 
passage  to  Bombay,  between  that 
place  and  Cochin,  in  precisely  the 
same  track  as  the  former  ship's,  was 
visited  by  Cholera ;  which  continued 
with  unrelenting  violence  till  the 
12th  following.  A  few  cases  occur- 
red after  this  period,  but,  generally 
speaking,*  they  were  of  a  mild 
and  tractable  nature.  Altogether, 
there  were  fifty  cases  on  board 
the   Minden,  and   of  that  number 


*  Of  the  last  cases  which  occurred,  one  proved 
fatal.  This,  however,  was  the  case  of  a  man  who 
had  been  previously  much  exhausted  by  constant 
attention  to  his  wife;  who  died  on  board,  after  a 
lingering  illness. 
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nine  died.  For  some  months  pre- 
vious to  this,  the  crew  had  been 
comparatively  healthy ;  and,  from, 
the  circumstance  of  having  been 
for  some  time  at  sea,  had  no 
evident  opportunity  of  predisposing 
themselves  by  debauch:  but  on  in- 
terrogating those  affected  with  the 
complaint,  it  was  generally  observed, 
that  their  bowels  had  been  previously 
in  a  deranged  state. 

Now  the  chain  or  connexion  of 
circumstances  between  these  three 
ships  bears  too  striking  a  coinci- 
dence to  pass  unnoticed,  in  regard 
to  the  existence  of  an  exciting 
cause;  and  I  think  it  cannot  ap- 
pear conjectural,  to  pronounce  it 
marsh  effluvia,  of  a  peculiarly 
poisonous    quality,    influenced  by 
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particular  winds :  for  when  the  dis- 
ease becomes  epidemical,  as  it  fre- 
quently does  in  various  parts  of 
India,  this  last  cause  appears  al- 
ways to  be  the  exciting  one. 

At  Trincomalee  Fort,  for  instance, 
Cholera  is  much  more  frequent  and 
fatal  than  on  board  the  ships  in 
the  harbour;  and  may  be  accounted 
for  in  this  way.  The  fort  being 
situated  on  a  particularly  elevated 
spot,  cannot  well  escape  the  effects 
of  the  land  wind  passing  from  the 
opposite  side  of  the  harbour,  im- 
pregnated, no  doubt,  with  vapours 
of  a  deleterious  quality;  arising  from 
the  decay  of  vegetable  matter  in 
the  many  stagnant  lakes  and  swampy 
marshes  with  which  that  part  of  the 
sea-coast  abounds. 
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It  is  my  opinion  that  Cholera 
is  generally  caused  by  a  poisoned 
atmosphere  coming  in  contact  with 
persons  most  predisposed ;  whether 
from  peculiar  idiosyncrasy  of  con- 
stitution, from  bad  habits,  or  an 
exposed  situation ;  and  that  the  dis- 
ease will  be  more  or  less  severe 
and  rapid  in  proportion  to  the 
degree  of  predisposition;  and  also, 
to  the  distance  of  the  persons  thus 
exposed  from  the  first  source  of 
the  infection:  for  it  is  a  generally 
observed  fact,  that  of  the  cases 
which  occur  during  the  existence 
of  an  epidemic  Cholera,  those  which 
first  make  their  appearance  are  most 
severe.  This  may  depend  on  one 
or  both  of  the  followinof  circum- 
stances.  In  the  first  place,  previous 
to  the  cessation,  of  a  general  evil, 
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the  existing  cause  must  either  be 
removed  altogether,  or  modified  in 
force;  and  which  removal  or  mo- 
dification of  cause  in  this  case, 
depends,  most  probably,  on  the 
operation  of  a  powerful  monsoon 
carrying  to  a  great  distance,  and 
diluting,  as  it  were,  the  poisonous 
vapours  which  may  be  supposed 
to  arise  from  the  decay  of  dead 
animal  or  vegetable  matter  in  a 
tropical  climate.  And  lastly,  it  ap- 
pears that  the  persons  first  afi'ected 
are  the  most  predisposed,  and  the  re- 
verse. It  may  be  asked  here,  how 
it  happens  that  the  disease  pervades 
a  track  of  country  in  direct  oppo- 
silion  to  a  prevailing  monsoon,  which 
it  has  been  frequently  observed  to 
do?  This,  I  think,  may  be  easily 
accounted  for.     We  will  suppose, 
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for  instance,  that  a  north-east,  or 
any  other   monsoon,  bears  with  it 
the  onus  of  disease;   but  not  ope- 
rating immediately,  from  local  cir- 
cumstances  being    unpropitious  to 
its  action,  remains  dormant  in  the 
system  till  aided  by  some  accidental 
occurrence.    This,  too,  may  happen 
at  change  of  monsoon,  when  the 
disease  begins  to  make  its  appear- 
ance, proceeding  with  some  degree 
of  regularity  as   to  the  course  of 
the  winds  which  first  strewed  the 
seeds   of   the   complaint:  notwith- 
standing  the   counteraction   of  an 
existing   monsoon;   a  circumstance 
which  might  be  expected  to  repel 
its  action  or  change  its  course,  and 
finally  give  rise  to  an  opinion  that 
the  disease  in  itself  was  contagious; 
but  which   is  by  no   means  sane- 
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tioned  by  correct  or  general  ob- 
servation. 


Constipation  ^ 

Is  too  common  a  cause  of  disease 
to  pass  unnoticed  here;  and  its 
having  so  frequently  preceded  an 
attack  of  Cholera  Morbus,  will 
be  an  additional  motive  for  taking 
the  subject  into  consideration.  Of 
the  patients  affected  with  the  dis- 
ease in  question,  many  had  been 
constipated  previous  to  the  attack, 
as  mentioned  above;  but  two  cases 
of  this  kind  occurred,  which  proved 
fatal  in  persons  of  the  most  regular 
habits;  and  consequently  demand 
more  particular  attention. 
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CASE  IV. 


Mr.  M  ,  Assistant-Surgeon 

of  the  Minden,  a  gentleman  of 
the  most  correct  habits,  had  taken 
a  cathartic  pill  in  the  night,  to 
open  his  bowels,  which  were  con- 
stipated. On  the  following  morning, 
the  first  case  of  the  general  attack 
of  Cholera  made  its  appearance; 
on  which  occasion  the  then  surgeon, 

Mr.    M  ,    and    myself,  were 

present.  At  this  time  (about  four 
o'clock  in  the  morning)  he  expressed 
himself  unusually  feeble  and  light- 
headed ;  but  as  these  sensations 
were  attributed  to  the  approaching 
operation  of  the  pill,  no  further 
notice   was   taken   of  the  circum- 
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stance,  till  9  A.  M.,  when»  he  felt 
extremely  languid  and  uneasy, 
which,  together  with  the  occurrence 
of  several  other  cases  in  the  interim, 
excited  a  considerable  degree  of 
apprehension,  and  induced  him  to 
examine  his  evacuations ;  when,  find- 
ing no  bile,  he  mentioned  the  cir- 
cumstance, with  evident  marks  of 
emotion.  There  was  now  purging, 
of  a  thin,  watery  fluid,  and  nausea; 
the  countenance  was  shrunk  and 
livid ;  the  hands  and  fingers  sud- 
denly became  cold,  shrivelled,  and 
dark ;  the  nails  assumed  a  purple 
hue;  pulse  weak  and  undulating, 
with  tottering  of  the  limbs,  great 
nervous  derangement,  and  general 
uneasiness.  A  scruple  of  Calomel, 
with  xxxx  drops  Opii,  were  taken 
immediately,    followed   by  copious 
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draught;s  of  brandy  and  water,  which, 
from  not  being  accustomed  to  its 
use,  soon  intoxicated  him.  Cramps 
of  the  toes,  legs,  and  thighs  next 
set  in.  He  was  placed  in  the  hot 
bath  as  soon  as  possible ;  but  still 
the  cramps  continued,  and  the  pulse 
sunk  rapidly.  Volatile  embrocations 
were  applied  to  the  affected  parts; 
and  when  cramps  of  the  legs  were 
severe,  pressure  over  the  popliteal 
nerves  caused  a  temporary  mitiga- 
tion of  their  violence.  The  scruple 
dose  of  Calomel,  with  Opium,  was 
often  repeated,  with  stimulating  cor- 
dials of  various  descriptions.  Still, 
however,  the  disease  continued  its 
destructive  progress.  The  eyes  be- 
came fixed  and  sunk  in  their  sockets; 
the  whole  countenance  lost  its  natu- 
ral appearance;  the  body  became 
p  • 
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cold,  dark  coloured,  covered  with 
a  profuse  clamni}'  perspiration ;  and 
at  about  seven  P.  M.  death  put  an 
end  to  his  short  but  severe  suffer- 
ings. The  body  was  then  apparently 
as  much  wasted,  from  shrinking  of 
the  muscles,  as  if  he  had  died  from 
lingering  illness. 


CASE  V. 


Seymour  Heathcot,  (Sick  Bay 
Man,)  whilst  in  the  act  of  adminis- 
tering an  senema  to  a  patient  la- 
bouring under  Cholera,  was  suddenly 
seized  with  pain  in  the  abdomen, 
followed  by  griping  and  purging. 
On  being  questioned  as  to  his  pre- 
vious feelings,  said  his  bowels  had 
been  constipated ;  for  which,  he  had 
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privately  taken   cathartic  medicine 
the  preceding  night.    The  stomach 
had  now  been  evacuated  of  its  con- 
tents.    The  countenance  suddenly 
lost  its  natural  aspect ;  the  skin  be- 
came wrinkled  and  cold  ;  pulse  weak 
and  small;  eyes  dull  and  inexpres- 
sive; with  a  progressive  diminution 
of  corporeal    strength   and  mental 
faculty.    No  bile  in  what  was  passed 
by  vomit  or  stool.    These  symptoms 
were  followed  by  intolerable  thirst 
for  cold  drink;  headach ;  alternate 
flushes  and  chills,  and  a  considerable 
increase   of  arterial  action.     V.  S. 
statim.    Syncopae  was  caused  by  the 
loss  of  ^xxij  of  blood,  followed  by 
a  shght  remission  of  spasmodic  pain. 
Gave  him  a  calomel  purge,  which 
was  immediately  rejected ;  succeed- 
ed by  cramps  of  the  legs  and  thighs; 
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purging  of  a  thin,  watery  fluid,  with 
whitish  flakes  swimming  on  its  sur- 
face ;  and  constant  vomiting  of  what 
was  taken  into  the  stomach.  Had 
repeatedly  scruple  doses  of  calomel 
with  solid  opium;  the  hot  bath; 
brandy  punch,  with  Spt.  Lavend. 
Comp.  and  opiate  senemas.  The 
body  became  lead  cold,  and  covered 
with  a  profuse  clammy  perspiration; 
pulse  imperceptible;  breathing  low, 
and  laborious.  Died  nine  hours  after 
he  was  attacked,  notwithstanding  the 
most  rigorous  perseverance  in  esta- 
blished practice. 


Having  endeavoured  to  investi- 
gate into  the  generally  prevailing, 
remote,  and  predisposing  causes  of 
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this  malady,  and  that  without  be- 
ino-  able  to  account  satisfactorily 
for  the  sudden  change  from  apparent 
good  health  to  that  of  death,  by 
any  probable  operation  of  those 
causes  on  the  human  fabric;  and 
as,  without  being  able  to  ascertain 
what  species  of  excitement  is  to 
be  removed,  previous  to  the  cessa- 
tion of  an  existing  evil,  our  practice 
must  be  vacillating  and  indecisive, 
depending  more  on  blind  chance, 
than  on  a  judicious  principle  found- 
ed on  the  basis  of  cause  and  effect : 
it  becomes  a  matter  of  the  greatest 
possible  consequence,  whether,  from 
physiological  reflections,  or  the  evi- 
dence of  post  mortem  appearances, 
to  understand  the  real  nature  of 
this  highly  essential  fact.  I  shall, 
therefore,  in   this   enquiry  take  a 


46 


summary  view  of  what  I  have  gene- 
rally observed  on  dissection,  com- 
pared with  a  more  healthy  state  of 
the  same  parts;  and  thereby,  at 
least,  afford  others  an  opportunity 
of  accounting  for  the  manner  in 
which  the  mal-appearances  alluded 
to  paralyze  nervous  and  muscular 
power;  a  state  which  is  ever  to  be 
observed  in  the  more  serious  forms 
of  this  complaint. 


Post  mortem  Appearances  of  the 
two  first  mentioned  Cases. 

CASE  I. 

On  opening  the  head,  slight 
adhesions  between  the  hemispheres 
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of  the  brain  and  greater  falx  ;*  some 
serum  in  the  lateral  ventricles;  other 
parts  sound. 

Contents  of  the  thorax  healthy. 
Internal  surface  of  the  stomach  in- 
flamed, exhibiting  several  very  red 
patches,  particularly  near  the  cardiac 
and  pyloric  orifices.  Contents  of 
the  stomach,  a  dirty  greyish  fluid, 
mixed  with  white  flakes.  The  ca- 
lomel which  was  given  was  found, 
in  large  quantity,  mixed  with  the 
fluid,  and  adhering  to  the  rugae 
of  the  stomach.    The  small  intestines 


*  The  adhesions  between  the  hemispheres  of  the 
brain  and  greater  falx  whicjj  was  observed  in  this  case, 
does  not  appear  attributable  to  any  peculiarity  of  the 
disease,  as  nothing  like  it  was  noticed  in  any  other 
subject. 
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were  inflamed  in  several  places, 
and  contained  a  similar  kind  of 
fluid  to  that  of  the  stomach.  Large 
intestines  healthy.  No  bile  in  either. 
Liver  sound  in  structure;  gall  blad- 
der distended  with  bile,  of  the 
consistence  of  tar,  none  of  which 
could  be  pressed  through  the 
ductus  cysticus ;  as,  near  its  junction 
with  the  ductus  hepaticus,  it  was 
so  thickened,  and  contracted,  that 
a  very  small  probe  could  not  be 
passed. 


CASE  II. 

Contents  of  thorax  sound,  except 
adhesions  between  the  surface  of 
each  lung  and  ifiediastinum,  evi- 
dently the  effect  of  previous  inflam- 
mation. 
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The  stomach  was  redder  than 
usual  externally;  its  internal  sur^ 
face  very  vascular,  and  several  spots 
near  the  pylorus  appeared  highly 
inflamed,  with  a  thick  viscid  coat 
over  them.  The  fluid  which  it 
contained  was  of  a  dirty  greyish 
cast,  mixed  with  the  difi*erent  me- 
dicines which  had  been  given.  The 
small  intestines  bore  marks  of  in- 
flammation on  their  external  surface, 
and  contained  a  similar  kind  of  fluid 
to  that  noticed  in  the  stomach.  The 
large  intestines  and  liver  had  a  per- 
fectly healthy  appearance.  The  gall 
bladder  was  full  of  viscid  bile,  which 
could  not  be  passed  through  the 
common  duct  by  force.  « 


^0 

These  two  cases  may  be  con- 
sidered as  a  representation  of  the 
geiiferal  appearances  of  the  disease 
aftfei*  death  ;  consequently,  supersede 
the  necessity  of  describing  a  gi*eater 
fiumtfer  of  dissections.  It  would  be 
i^^ll,  indeed,  if  there  were  as  much 
uhiforihity  in  the  causes  or  progress 
of  the  symptoms  attending  the  dis- 
ease in  question,  as  dissection  un- 
folds ;  for  of  the  many  bodies  which 
I  have  examined,  and  of  which  I 
have  heard,  tlie  knife  exhibited  but 
little  v^Hety  in  the  state  of  the 
ihost  vital  organs  after  death. 

It  sbmetime^  happens,  that  pa- 
tients despaired  of  have  a  critical 
evacuation  of  viscid  bile,  exactly 
resembling  that  which  has  been 
noticed  in  the  gall  bladder  of  those 
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who  had  died  of  the  disease,  with 
obstruction    of   the    biliary  ducts. 
When  this  circumstance  takes  place, 
the  patient  invariably  recovers;  and 
I  have   known   it  to   occur  three 
or  four  times,  in  cases  where  the 
pulse   had    been   almost  impercep- 
tible for  twenty-four  hours.  This, 
of   itself,   affords   ample   scope  to 
theorise.    Our  knowledge,  however, 
of  such  diseases  as  jaundice,  and 
the  passage  of  gall-stones,  &c.  ex- 
isting for  a  considerable  time,  where 
no  bile  passes  into  the  alimentary 
canal  without  a  generally  fatal  re- 
sult, is  a  consideration  which  bears 
with  it  some  degree  of  opposition 
to  what  might  otherwise  be  deeqx- 
ed  the  proximate  cause  of  Cholera 
Morbus.     It  is  very  evident,  that 
in  the  fatal   form  of  this  disjB^^e, 
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all  the  vital  organs  are  in  a  state 
of  extreme  torpor.  But  the  modus 
operandi  of  remoter  causes,  in  es- 
tablishing this  fact,  is  a  physiological 
question  affording  a  wide  field  for 
argument. 


Bleeding,  as  a  Remedy  in  Cholera, 

The  general  utility  of  bloodletting 
as  a  curative  measure  in  disease,  is 
so  well  known,  and  so  universally 
practised,  that  prejudice  has  gained 
it  a  name  which  it  certainly  does 
not  merit  as  a  primary  and  most 
necessary  principle  to  be  adopted 
in  the  more  serious  forms  of  this 
complaint.  Records  of  successful 
cases  treated  by  the  lancet  may, 
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at  first  glance,  excite  a  different 
opinion  ;  but  circumstances,  when 
properly  contrasted  with  each  other, 
will  lead  to  a  more  ready  solution 
of  the  enigma. 

In  the  first  place,  if  bleeding 
be  the  most  advisable  practice, 
why  confine  our  observations  to  the 
cases  in  which  it  was  successful? 
simply  remarking,  that  the  fatal 
cases  did  not  arrive  in  time  for 
the  use  of  the  lancet.  The  truth 
is,  when  bleeding  in  Cholera  Mor- 
bus appears  justifiable,  the  attack 
is  of  a  remarkably  mild  nature. 
If,  for  instance,  a  kind  of  struggle 
between  the  contending  powers  of 
the  disease  and  the  efforts  of  nature 
to  establish  reaction  takes  place, 
bloodletting,  although  it  may  cause 
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a  temporary,  or  rather  an  apparent 
mitigation  of  spasm,  would  certainly, 
at  this  critical  period,  preponderate 
in  favour  of  the  tendency  to  debility ; 
and  consequently  frustrate  the  re- 
alization of  our  greatest  hopes.  If, 
on  the  contrary,  cases  occur  where 
the  pulse  is  above  its  natural  stand- 
ard, with  an  increase  of  temperature, 
&c.  and  that  the  use  of  the  lancet  be 
very  properly  premised,  we  are  not 
justified  in  stating  this  to  be  the 
best  practice  in  the  treatment  of  the 
disease  before  us :  for  in  reality,  to 
say  this  is  curing  Cholera  Morbus, 
is  not  giving  the  public  fair  play: 
and  for  this  simple  reason,  that, 
when  such  symptoms  occur,  the 
original  complaint  no  longer  exists; 
a  new  disease  presents  itself,  and 
should  be  treated  accordingly. 
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Mercury,  its  Use. 

The  great  extent  to  which 
mercury  has  been  carried  of  late 
years  by  the  first  practitioners,  and 
it  having  now  gained  the  ascen- 
dency of  popular  opinion  over 
vulgar  prejudice  and  inconsistent 
objections,  has  a  just  claim  for 
consideration  as  a  remedial  measure 
in  the  management  of  this  complaint. 
The  universally  acknowledged  cir- 
cumstance of  the  absence  of  bile 
in  bad  cases  of  Cholera,  and  the 
more  than  idea  that  mercury  acts 
specifically  on  the  liver  and  biliary 
system,  are  also  strong  incentives 
in  favour  of  its  use.  Fatal  cases, 
however,  but  too   frequently  occur 
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where  calomel  is  rejected  as  fast 
as  it  is  given ;  or  if  retained,  is 
found,  on  examination  after  death, 
to  have  insinuated  itself  between 
the  rugae  of  the  stomach,  perfect 
in  appearance,  and  without  having 
had  an  J  effect  whatever.  Mercury?, 
therefore,  ought  not  to  be  depended 
on  in  this  disease  as  long  as  nausea 
and  sickness  of  stomach  prevail, 
and  to  restrain  which,  bj  sedatives, 
appears  almost  impossible  in  severe 
cases,  till  all  sensibilitj^^  be  destroyed, 
when  it  matters  not  what  is  given. 


The  Warm  Bath, 


As  an  auxiliary  in  dangerous  cases, 
is  always  advisable;  but  measures 
of  greater  importance  should  be 
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actively  employed  during   its  pre- 
paration.     I    never    observed  the 
most  trifling  advantage  arise  from 
a  warm  bath,  if  its  temperature  had 
not  been  in  proportion  to  the  sus- 
ceptibility of  the  surface,  and  the 
patient's  feelings;  that  is  to  say,  if 
the    bath    was   not   so  graduated, 
as  to  make  the  patient  complain  of 
its  heat,  no  good  might  be  expected 
from   its   employment.    When  the 
bath  is  of  such  temperature  as  to  be 
only  agreeable  to  the   person,  the 
remedy    appears   altogether  inert; 
but  when,  from  heat  and  the  pa- 
tient's sensibility,  remonstrance  and 
even   force    is    necessary   to  keep 
him   in   it,    the   result   is  usually 
favourable :    indeed,   the  exertions 
used   on  such   an   occasion  must 
greatly  tend  to  influence  the  general 

H 
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circulation.  And  although  the  ex- 
postulations of  the  patient  might 
excite  commisseration  in  the  by- 
standers, yet  they  should  rather 
justify  perseverance  on  the  part 
of  the  medical  attendant  than  other- 
wise ;  such  feelings  and  opposition 
expressed  by  the  sufferer  being, 
in  low  stages  of  the  disease,  one 
of  the  most  favourable  symptoms 
with  which  I  am  acquainted. 


The  grand,  primary,  and  most 
essential  object  in  the  treatment 
of  Cholera  Morbus  is,  to  restore  the 
"  balance  of  the  circulation"  as 
quickly  as  possible.    This,  no  doubt, 
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is  a  general  opinion  on  the  subject ; 
but,  unfortunately,  the  means  usually 
adopted  for  that  purpose  prove 
inadequate. 

The  constant  nausea  and  irrita- 
tion of  stomach,  which  is  observ- 
able in  the  early  stages  of  this 
complaint,  without  full  or  violent 
vomiting,  simply  spouting  up,  as  it 
were,  any  thing  swallowed ;  the 
obstruction  of  the  biliary  ducts 
observed  in  dissection,  and  a  gene- 
ral want  of  success  in  practice ; 
Induced  me  to  embrace  ideas  per- 
fectly new  on  the  subject.  The 
obstruction  of  the  biliary  ducts  I 
looked  on  as  a  source  of  irritation 
to  the  nervous  system  generally, 
and  the  nausea  and  sickness  of 
stomach  as  an  effort  of  nature  to 
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free  herself  of  an  unaccustomed 
evil. 

In  accounting  for  the  causes  of 
this  disease,  it  has  been  observed, 
and  with  great  justice,  that  when, 
from  the  exertions  to  vomit,  bile 
makes  its  appearance,  a  favourable 
prognosis  may  be  formed.  Now, 
if  the  appearance  of  bile  be  a 
salutary  one,  (and  it  certainly  is,) 
why  not  favour  the  progress  of  its 
formation,  instead  of  obstructing  its 
passage  by  the  administration  of 
sedatives?  We  know  of  nothing 
which  will  increase  the  secretion 
of  bile  so  quickly  or  so  effectually 
as  the  act  of  vomiting;  we  also 
know  the  sympathy  which  subsists 
between  the  liver  and  stomach, 
and    that    derangement    of  either 
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organ  will  more  or  less  affect  both. 
It  is  evident,  then,  that  the  gastric 
derangements  peculiar  to  this  dis- 
ease, is  not  only  indicative  of  the 
existence  of  lurking  mischief,  but 
directly  points  to  the  treatment. 
Further,  of  all  the  cases  of  which 
I  have  seen  or  heard,  there  was 
not  one  fatal  termination  after  bile 
had,  in  any  way,  or  by  any  means, 
made  its  appearance. 

Reflecting  on  this,  I  now  con- 
sidered emetics*  as  the  most  con- 
sistent measure  to  answer  the  various 
purposes  of  clearing  the  stomach 
of  offending  matter;  removing  ob- 
struction in  the  biliary  ducts ;  and 


*  Since  writing  the  above,  I  have  learned  that  the 
use  of  emetics  had  been  suggested  at  a  former 
period. 
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exciting  a  new  action  in  the  cir- 
culatory system. 

On  this  principle  I  had  an 
opportunity  of  treating  three  cases: 
and  the  following  is  a  description 
of  the  manner  in  which  the  practice 
was  regulated: — 


CASE  VI. 

Minden,  at  Trincomalee,  Feb.  26th,  1820. 

James  Leister  (S)  complained 
at  two  P.M.  of  headach  and  pain 
of  bowels,  with  thirst,  and  tottering 
of  the  limbs.  The  pulse  was 
small  and  feeble;  the  skin  was 
particularly  cold;  and  the  counte- 
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nance  greatly  dejected.  Cramps 
of  the  toes,  fingers,  and  abdominal 
muscles,  soon  succeeded  this  state ; 
followed  by  nausea,  sickness  of 
stomach,  and  a  peculiar  shrivelled 
appearance  of  the  integuments  of 
the  fingers.  The  pulse  at  the  wrist 
was  scarcely  to  be  felt ;  the  ex- 
tremities were  apparently  lifeless ; 
eyes  dull  and  fixed,  exhibiting  a 
shining,  glassy  appearance ;  with 
a  collapsed,  dark  coloured  counte- 
nance, and  constant  attempts  to 
vomit.  Gave  him  Antim.  Tart,  in 
repeated  small  doses,  for  the  pur- 
pose  of  causing  full  vomiting.  This 
not  having  the  desired  effect,  five 
grains  were  given  at  once :  still, 
however,  the  efforts  to  vomit  were 
faint  and  ineffectual.    Pulv.  Ipecac. 
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9j.  statim.     This,  followed   up  by 
copious    draughts   of  warm  water, 
caused  violent  retching  and  vomit- 
ing.    During   this  time,   the  feet 
were  pFaced  in   pediluvium ;  a  hot 
bath  was  ordered  to  be  in  readiness ; 
and  the  patient  having  been  placed  in 
bed,  was   allowed   to  drink  freely 
of  arrack  punch  with  Spts.  Lavend. 
Comp.      An    ounce    of  mercurial 
ointment  was  rubbed  over  the  re- 
gion of  the  liver  in  one  hour;  at 
the  expiration  of  which   time,  re- 
action   had    tolerably  established 
itself.    The  voice  was  yet  low  and 
indistinct;  and  he  had  partial,  cold, 
clammy  perspirations.    He  was  now 
placed   in  the  hot  bath,   with  the 
intention  of  keeping  up  the  action 
of  the  heart,   and  influencing  the 


65 


operation  of  the  mercury.  A  pur- 
gative senema  was  thrown  up,  which 
was  followed  by  a  copious,  thin 
clay-coloured  evacuation.  After  this, 
what  was  passed  had  more  the 
appearance  of  congee  water*  than 
any  thing  else  to  which  I  can  com- 
pare it. 

At  six  P.  M.  pulse  still  feeble, 
but  distinct ;  voice  returning.  Com- 
plains only  of  debility  and  pain  of 
bowels.  Hab.  statim  Subm.  Hyd. 
9j.  At  ten,  had  several  thin  de- 
jections, but  without  a  particle  of 
bile,  and  still  complains  of  pain  of 
bowels.  Applicet.  Emp.  Lyttae  ad  re- 
gion, abdomin.  et  repet.  subm.  Hyd. 


*  A  name  given  to  rice-water  in  India. 
I 
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29th.  Complains  of  great  debi- 
lity. Pulse  still  small  and  feeble; 
skin  moderately  warm,  but  dry 
with  thirst.  Had  a  purgative  at 
four  A.  M.,  which  operated.  Still 
no  bile.    Repet.  Subm.  Hyd. 

1st.  of  March.  Still  extremely  lan- 
guid, although  free  from  pain.  No 
bile  in  his  evacuations;  nor  is  the 
mouth  affected.  Pil.  alter,  ter  in 
die. 

2nd.  Mouth  slightly  sore;  eva- 
cuations natural.  Omit  the  pill,  et 
habeat  Inf.  Quassise. 

Was  discharged  to  duty  on 
the  eio'hth  following. 
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CASE  VII. 

At  Trincomalee,  Feb.  ^9th,  1820. 

Thomas  Worthington  (S)  com- 
plained this  morning  at  7  A.  M.  of 
nausea,   pain  of  bowels,  weakness 
in  the  joints,  and  general  lassitude. 
This  state   was   soon   followed  by 
sinking  of  the  pulse,  spasms  of  the 
extremities,  and  constant  purging  of 
a  thin  watery  fluid,  without  bile. 
The  surface  was  covered  with  cold 
perspiration,  and  the  voice  was  low 
and    faultering.      Gave   him  Pulv. 
Ipecac.  9j  immediately.    This,  how- 
ever, did  not  appear  to  materially 
increase   the  irritable  state  of  the 
stomach,  till  repeated,  when  violent 
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convulsive  exertions  were  followed 
by  copious  vomiting,  and  a  more 
profuse  flow  of  perspiration.  He 
was  now  placed  in  bed,  continuing^ 
to  drink  freely  of  warm  water  for 
some  minutes,  when  strong  arrack 
punch,  with  Spts.  Lavend.  Comp. 
et  T'^  Opii  aa  gj.  was  substituted. 
By  these  means  the  stomach  was 
soon  quieted.  The  pulse  and  tem- 
perature of  the  surface  now  as- 
sumed a  more  healthy  state.  In- 
deed, reaction  commenced  so  quickly 
after  the  operation  of  vomiting,  thai 
nothing  appeared  necessary  but  to 
keep  up  the  action  of  the  heart 
by  cordials  and  warmth.  The  next 
object  was,  to  procure  healthy  al- 
vine  evacuations,  which  was  finally 
effected  by  the  gradual  adminis- 
tration of  calomel  purgatives. 
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This  patient  was  a  long  time 
after  in  the  sick  list,  labouring 
under  debility,  and  complicated 
visceral  disease. 


CASE  viir. 

At  Trincomalce,   Feb.  imh,  1820. 

Wm.  vSiramonds  (S)  complained 
at  7  o'clock  this  morning  of  purging, 
griping,  nausea,  and  inability  to 
stand.  The  pulse  was  remarkably 
small  and  feeble ;  the  skin  was  cold 
and  moist ;  and  the  countenance  was 
much  dejected.  His  evacuations  by 
stool  were  thin  and  watery.  Severe 
spasms  of  the  abdominal  muscles, 
with  a  corrugated  appearance  of 
the  integuments  of  the  fingers,  and 
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every  other  characteristic  symptom 
of  the  disease,  quickly  set  in.  Took 
repeated   doses  of  tartarized  anti- 
mony and  ipecacuanha,  till  full  vo- 
miting was  effected;  and  which,  by 
means  of  drinking  warm  water,  was 
kept  up  a  considerable  time.  After 
this,  he  drank  freely  and  frequently 
of  strong  punch,  with  a  proportion- 
ate quantity  of  T"^  Opii  cum  Spts. 
Lavend.    Comp.      Reaction  and  a 
settled  state  of  the  stomach  soon 
followed,  when   calomel  and  other 
purgatives  were  regularly  persevered 
in,  till  copious  evacuations  were  pro- 
duced.    He  was  able  to  sit  up  in 
twenty-four    hours,    but  remained 
many  days  after  the   attack  in  a 
state  of  debility. 
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It  is  worthy  of  observation,  that 
the  last  two  patients  were  captains 
of  the  fore  and   main  tops,  where 
they   had   been   employed   on  the 
evening    preceding    their  indispo- 
sition.   The  bowels  of  each  patient 
had  been    in   a    disordered  state 
previously ;     the    symptoms  were 
nearly  alike;  and  they  were  both 
attacked  at  the  same   time:  from 
all  which  circumstances  it  is  pretty 
evident  the  disease,  in  this  instance, 
was  the  immediate  effect  of  expo- 
sure to  the  land  wind. 


It  frequently  happens  that  dis- 
eases which  should  not  be  consi- 
dered under  the  head  of  Cholera, 
are  treated  under  that  name,  and 
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generally  with  success;  hence,  the 
very  great  difference  of  opinion 
which  exists,  and  its  conseqences. 

I  have  often  seen  cases  of  spasm 
of  all  the  voluntary  muscles,  gnash- 
ing of  the  teeth,  and  vomiting  and 
purging;  but  with  a  full,  hard,  and 
frequent  pulse,  and  without  any 
other  characteristic  symptom,  taken 
for  Cholera:  consequently  the  free 
use  of  the  lancet,  the  hot  bath, 
opiate  senemas,  and  calomel  and 
opium,  which  were  almost  certain 
remedies  under  such  circumstances, 
got  into  repute  as  having  subdued 
a  disease  which  actually  did  not 
exist. 

I  have  long  considered  electric 
sparks  passed  through  the  vicinity 
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of  the  liver  as  a  measure  likely 
to  be  productive  of  much  good, 
but  regret  to  say,  I  have  had  no 
opportunity  of  trying  its  effects. 
Bottles  or  bladders,  filled  with 
hot  water,  applied  to  the  feet, 
are  always  advisable  in  low  stages 
of  the  disease;  and  stimulating 
embrocations,  with  friction  over 
the  pectoral  muscles,  or  covering 
the  chest  with  flannels  wrung  out 
of  very  hot  water,  should  also  be 
resorted  to.  Boiling  water,  ap- 
plied over  the  region  of  the  sto- 
mach, has  been  recommended; 
and  I  have  once  seen  it  tried 
with  apparently  good  effect.  The 
measure,  however,  is  a  harsh  one, 
and  can  only  act  as  a  shock  to 
the  constitution,  followed  by  an  in- 
creased action  in  parts  previously  in 
an  inactive  or  dormant  state. 
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Frequent  small  doses  of  Epsom 
Salts  have  been  recommended  and 
highly  spoken  of;  a  remedy  which 
can  only  act  as  an  emetic  in  an 
excessively  irritable  stomach,  and 
with,  of  course,  much  less  efficacy. 

Strong  brandy  punch,  with  the 
addition  of  some  stimulating  cordial, 
such  as,  Confect.  Aromat.  T'^  Cinnam. 
C.  or  Spts.  Lavend.  Comp.  appears 
admirably  calculated  to  assist  nature 
in  effecting  reaction  and  determin- 
ing to  the  surface.  But  it  will 
be  unnecessary  to  have  recourse 
to  these  measures,  if  the  stomach 
be  not  well  evacuated  of  offending 
matter  previously. 

Great  flattery,  and  sometimes 
force,  is  necessary  to  induce  the 
patient    to    swallow    warm  drink; 
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and,    strange    as    it    may  appear, 
those   who   are   most  addicted^  to 
spirits    when    in    health,  oppose 
its    use    most    strenuously  when 
afflicted     with     Cholera  Morbus. 
Cold  drink  appears  to  be   a  pre- 
dominant   consideration    with  the 
patient,  but  should,  on  no  account, 
be  given;  fatal  experience  having 
fully  proved  the  impropriety  of  so 
doing.     Indeed,    we    are   not  ac- 
quainted   with   any    disease  which 
requires  so  much  determination  and 
promptitude    on   the    part  of  the 
medical  practitioner  as   this:  the 
patient  being  usually  in  a  state  of 
apparent    indifference    as    to  the 
result  of  his  sufferings. 


FINIS. 


ERRATA. 


Page  11,  line  2,  b^ore  cure,  read  the. 

Page  18,  Iine4,/0T  1820,  read  1819. 

Page  21,  Note,  jfor  ptyatism,  read  ptynl ism. 

Page  32,  line  O,for  sliip's  read  ships. 

Page  46,  line  \6,Jbr  adhesions,  read  adliesion. 

Page  47,  Note,  jTor  adhesions,  read  adhesion. 

Fo7  ajnenia  and  syncopas,  read  enema,  syncope. 
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